The PRESIDENT reminded members that uncontrollable haemorrhage occurred, and the consequent intracranial pressure proved to be the undoing of the patient. The flattening of the convolutions showed how severe the pressure had been.
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Tumour of Superior Maxilla. By WALTER HOWARTH, F.R.C.S. THE patient has noticed a swelling of the right side of the face for six months.1 iThere has been no discharge from the nose and only bleedingjs on one occasion three weeks ago. There is no pain.
There is no pus in the antrum. On transillumination there is a dark shadow on the right side, whilst the X-ray plate shows the region to be more opaque than the left side. There are no unerupted teeth.
An exploratory incision was made in the labio-gingival fold and the periosteum raised over the swelling. The surface of the tumour was smooth and gradually shaded off into the maxilla, so that it was imnpossible to say which was tumour and which maxilla. Considerable portions were chiselled away and presented the appearance of rapidly growing bone. Microscopic sections show a condition of chronic osteitis with considerable rarefaction.
Ulceration of Hard Palate on Right Side and Mass under
the Tongue on Left Side.
J. C., AGED 71, attended the Out-patient Department at Guy's Hospital, on the advice of Dr. Heald. History: He has noticed a small lump under the left side of the tongue for some twelve months; it has slowly increased in size and is painless, though bleeding now and then. He has noticed pain in the left parotid and submaxillary regions during eating. There is a hard, movable mass under the tongue on the left side, scarcely painful to touch; not ulcerated. The tongue can be protruded quite well. There is superficial ulceration on the right side of the hard palate extending on to the posterior extremity of the alveolus; the palate is freely movable. There is a single hard gland beneath the angle of the jaw on the right side. jy-lla DISCUSSION.
Dr. HILL did not consider the palate lesion was quite of the nature of ulceration; it was rather a very granular hyperplasia, in fact almost a lupoid condition of palate. The tongue condition, on the other hand, was highly suggestive of malignant disease. It was desirable to know the after-history of such a case.
The PRESIDENT said be particularly wanted to know what was the nature of the lesion on the hard palate; he had been treating a similar case for eighteen months with antisyphilitic remedies, arsenic, galvano-puncture, and application of chromic acid. The latter seemed to do much good, but just when success seemed to be attained the ulceration broke out again.
Dr. H. J. DAVIS said epithelioma of the palate often began in this way. One instance was shown at the Section three and a half years ago. Some thought it was herpes and others that it was lupus. He first thought it was lupus, and then tuberculosis, but the patient, a postman, developed later a fungating mass which was malignant. He was shown by him at the Otological Section last October.
The PRESIDENT said Mr. Charters Symonds had drawn attention to the point mentioned by Dr. H. J. Davis, and he (Mr. Tilley) showed, at the Laryngological Society of London, a case which looked like a localized suppurative folliculitis. Mr. Symonds thought this would turn out to be epithelioma, and proved to be correct. The President asked that the case might be reported later.
Dr. KELSON said he was struck by the resemblance of the case to Dr. Lack's, sections of which proved to be papilloma. He suspected the present case was malignant, but possibly it might be papilloma.
Mr. MOLLISON said in reference to the last speaker's remarks that he recently saw a man with a very superficial ulcer on his soft palate, creeping into the right tonsillar fossa. There was a strong tubercular history-almost all his relatives had died from it. The ulcer was superficial and movable; there were no physical signs of phthisis; Wassermann's test was negative. He removed the growth locally, thinking it was a localized tuberculous ulcer; section, however, showed it to be epithelioma. With regard to his case, he replied that he took the ulceration on the palate to be syphilitic, and thought the mass under the tongue was a chronic inflammatory condition becoming epitheliomatous. He would have a picture made of the case and report the result of the operative findings.
